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2016 ELECTION CYCLE

REPORT OF REC \ ISBURSEMENTS
\nnual Report

2 ,
Name of Candidate. 7 Ae Comm . o Re-clect” O .S o7 [ounds
Address_ PO Boyx S12, (%hlg, MS 3 T IS0 county N eshe ba
Telephone GO (- 656~ 1765 Fax Ol -4 §2 -0l | |
office Sought_S fn fe ﬁelfo, DSSTZ» 944 Email Address_ 23 b ounds @ ée((SdaM-V’éf—

D Check here if above is different from previous report

X January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)...........ooooiiiiii Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Requirc_ed to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting

period.

(20 Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions 53' 280 s Goo o $ 3 i §FSO = $ 3, §Sv =

Total amount of disbursements $ 9 720/,€;$ 3,/8 ? qﬁ $ 7 G(o _‘j: $ 7é lo J};
Z 7 ’
Total amount of cash on hand $ & 2, SO = |

I certify that | have examined this report and tos}he best of my knowledge and belief it is true, accurate, and complete.

C . Aat—45 /-24 -2/
Signature of Candidate Date
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-1 5-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

SOS 12-15
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Name of Candidate orCommltteel //76 Com . 749 Re-eflecct C . 5601_7' 60(4,,_;.;45

Reporting period] /— /= (L

- through!|. £/ 2-3/~ /L

ITEMIZED RECEIPTS

A. Source: [~"Corporation [ ; PAC |  Individual || Loan [ | bate Amount of each
receipt
Other (please specify) r (Mo., Day, Year) this period
Full name i“" ﬁ ]‘/—c;
| Gt £ . Strtes 7}401‘13 LI |§ [So0 22
Mailing Address rw I--v r A
NN 1 :
Clty, State le Code I-— r—— r . —
! HJa\S"FaAz'ﬁ .“ﬁd) 77077 e B
Name of Employer {Require r“ I—‘ l—* )
LC"‘/“{J?‘F“’ ‘7()4,;7 (&) e —a -
ccupation equire Aggregate
l /Quf()rhaé fe ,DAS#‘r; b@hop year-to-date ¥ ]
B. Source: Morporatlon 77 PAC [ Individual f_ Loan ]W Date Amount of each
receipt
Other (please specify) o (Mo., Day, Year) this period
Full name V/ [—-6—‘ n .
/ / $
| LPFir2eR, [Lve- [Soo 22
Mailing Address
$ |
City, State, Zip Code
$ |
| /’}’)en}phrslf/l/:i’é’llé“ e
Name of Empldyer {(Required) $ r__._~..._._~_.
t2erR
Occupation (Required) Aggregate $ [——“*—7%
harmAcectical MNEG. year-to-date | * | S0 &=
C. Source [ Corporation [C~PAC| " Individual | Loan i Date Amount of each
ipt
Other (please specify)! (Mo., Day, Year) thir:(;f:god
Full name : g ' S
N S 77 77e Pdc el |s (S0 2
Mailing Address r—— I““ I——~ :
; g i I
(/11 £. Capifel Str., sfe eodo |1 ¥ | ~
City, State, Zip Code * — r— — -
Lok $ |
| Incbso, i3 3720( — —
Name of Employer (Required) r“
a7z Ll s ] |
Oc‘tﬂganon (Reguired) Aggregate 55“‘“?3‘5“ 5 e
[ Zelecommenicrations Frosder yearrtodate | $ [S00 ==
D. Source: |~ Corporation [&~*PAC|  Individual [ | Loan [ : Date Amount of each
receipt
Other (please specify); (Mo., Day, Year) this period
Full name V‘“ -
[€OPAC il JC s asses
Mailing Address r— ;—- r—
I
| e /e%0 N1 N —
City, State, Zip Code l——-
j{’)obar\z‘, 1S _3G2I5 - jeb4e Ll s
Name of Employer (Required) ' r‘ r“ r‘
| Enterger. MiISSISSaPl L8
Occupation (Réauired) Aggregate $ W =2
| Efectival /4?.’3&6/’44 fo.d & L&t year-to-date S0 '

§504-05
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Name of Candidate or Committee | 74 CO/YM/I fo foe ~let C. Ses77 ﬁdu/udj

Reporting period] /-7~ /&

throughL/2-3/ - (C.

ITEMIZED RECEIPTS

Individual |~

A. Source: [& Corporation [} PAC| |

Other (please specify) i

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name

| AAdvAec b B ner.c Ay Iric. o

Mamng Address
| /35 A, Chave Str.

City, State, Zip Code

| Spartlwbeve, S, . 39306

Naifie of Employer (RequiredY
| PdeAwce HAmerica

Occupation {Required)
ivAncinl ScrciceS

Aggregate
year~to-date

B. Source: [{=Corporation | | PAC [ Individual | Loan |

Other (please specify) f

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

2,1 /1€

$ [P0 ==

Mailing Address

(/75 Coest Blvd Ste. fovo

City, State, Zip Code

| ChicAgo, Tl Loto¥

Name of Emplo{er (Required)
EnovA, IAe.

Occupation (Required) )
j,,u&&s F’rfuﬂ/uarﬂvl 3&/‘4/(5 eS

Aggregate
year—to-date

2]
Qo0 22

Other (please specify)l..” e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

12112211

Mailing Address

| Po Lox 20 33S

o

City, State, Zip Code

| Savsas Corfepy (MO ES(2 (.~ T335

VI

Name of Employer (Required) /

[ resas City Soathecer Kail

Occupatlon (Reqmred)

| }ailrond Seveiced

Aggregate
year-to-date

$127“3‘23‘w

Individual [ : Loan [ |

D. Source: [z~"Corporation [~ PAC |

Other (please specify)}m e

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

p/)AﬂmﬂCm‘ﬁcﬁ/ @cjanraéd Vie! Fq.ﬁ o F .

$ [Soo=

Mailing Address

City, State, Zip Code

| CLPABA v fope, [DC. 28004 e

Lol

Name of Employer {Required)

L PR A e

$ [

Occupatlon (Required) -

ediciv e /eéJCﬂra/l =« /N FG .

Aggregate
year—to-date

35804-05
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Name of Candidate or Committee Tﬁa famm. 749 lgc'gfec,# C -5&&77’ 60&.045

Reporting period through

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
_]‘ ve /N S /%/h‘ica/ ]/Vr"/}nfil/c éah) P (Mo., Day, Year) | disbursement this period
Mallmg‘Address /
12 116 | 8 ©O
PO Lox 23021 — == | S —
City, State, Zip Code / / $
Tncksee, NS 37225 —/—I—
Purposg of Disbursement (Optional) Aggregate $ a6
Do rn S50l Year-to-date Soo =
B. Full name Date Amount of each

MS ﬁ?c.pué//cta,o /Oﬁr‘-/t-r

(Mo., Day, Year)

disbursement this period

Mailing Address 3 / / / /é § - oo
(5 SAz2oo Street =/Lre |8 2,280 &
City, State, Zip Cdde / / $
Tpelson, NS 3720¢( —
Purpose of Disbursement (Optional) Aggregate o
Do/vr_} e ryy Year-to-date $ 2,;52) =
C. Full name Date Amount of each
/ /.7 //9 J¢ /,o/), a dd&/u .//," c/ é (Mo., Day, Year) | disbursement this period
Mailing Address N
1 301 $ o
CotF Cowrse Rond 2i2ile ASD E
City, State, Zip Code / / $
Lhiladelsh on, MS 37350 —
Purpose of Disbursement (Optional) Aggregate $
— oo
'5/3()/»/504_ ~ 206 Tocpommels Year-to-date 2SO &
D. Full name Date Amount of each
4/’) CyrcAy /0//‘ fines (Mo., Day, Year) | disbursement this period
Mailing Address q
. 1191/ | s ok
4333 Amon Conter Blyd. LI E | s 3sp %
City, State, Zip Code / / $
Forttiorth, 75 161SS —'—'—
Purpose of Disbursement (Optional) Aggregate $ Ot
Airlive fare. R.C. /f‘my P Lef. Deesjroecss Year-to-date 3s» 2=
E. Full name Date Amount of each
/L./o/ 4(,_,_, T — /Qo.sjz,,‘) (Mo., Day, Year) | disbursement this period
Mailing Address / q
1LT1 1€ | 8 75
| oo 4. f/.m(ﬂ’?.,ea 2s. — == 323 —
City, State, Zip Code / / $
/q/‘///uqté/u, v /4 22209 -
Purpose of Disbursement (Optional) Aggregate $ .
75
Lqu’Mq - D . 7{/‘4,{3 o C‘? &s,«p&ss Year-to-date JZZ -
F.Full nafme 7 Date Amount of each
/](4 ‘e Le ¢/30 /J /—7<:{(/ ~$;‘0¢‘6‘/ A / A S (Mo., Day, Year) | disbursement this period
Mailing ddress - S
o 12¢i /e 75
3214 Ronnnao Str- T /07 =
City, State, Zip Code
. c |3 4
m&(ﬂ/‘rcl Lﬂ 700&{ _/l/ﬁ/L 337 —
Purpose of Disbursement (Optional) Aggregate

Cpn e /-‘fij,u /76 mo foy /774)‘-:/7,:(9/ J /5 ocke 5

Year-to-date

s q47 U

S804-06
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Name of Candidate or Committee _ fhe Comm. %> Re-clect C . Seal Bownds

Reporting period /—/— (G

through /2-3(—-/C

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Ci—-o C F c [/A35S5 ¢ S (Mo., Day, Year) | disbursement this period
Mailing Address S
| 1211 | s °°
LRO. LBoxg SO — == [SO
City, State, Zip Code //
} / / $ oo
LIV2EMivpriile, TAo 37/ 127 /SO =
Purpose of Disbursement (Optional) } Aggregate $
C Bpon s Freno Fo. S (90 A9 e Sposole | Yearto-date
B. Full name e = ! v Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y S $
City, State, Zip Code
I S 3
Purpose of Disbursement (Optional) Aggregate
$
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
Y Y A
City, State, Zip Code
v It |s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I 5
City, State, Zip Code
_ 1| s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y S $
City, State, Zip Code
Y Y A
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

1 |s

City, State, Zip Code
v Y Y A I
Purpose of Disbursement {Optionai) Aggregate s

Year-to-date

5504-06




